UTAH DIVISION OF WATER QUALITY
288 North 1460 West
PO Box 144870
Salt Lake City, Utah 84114-4870

Non Point Source Financial Assistance Application

Complete all sections, type or print legibly.

Applicant Name:

Co-Applicant Name:

Business Name:

Address: City:

State: Zip:

Mailing address: City:

State: Zip:

Home Phone ( ) - Business Phone : ( ) -
____Individual ___ Non Profit ___ Gov. Agency ___ Business ___Commercial ___ Other

1. Grant Purpose: Please check all applicable:
____ Water Quality Improvement _ TMDL Implementation __ Disaster Mitigation
____Manure Management ___ Education/Outreach ___ Pollution Study ___ Project Monitoring
____On-Site Wastewater ___ Other

2. Estimated Project Costs:

Labor $

Materials $

Equipment $

Administration $

Miscellaneous $

TOTAL $
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10.

11.

Other project funding (specify loan/grant type):

319 Grant $ SRF Loan
ARDL $ Other (explain) $

Estimated amount of grant funds requested: $

Describe the scope of the project:

Estimated time frame of the project: From To

Describe the location of the project (relative to town or other well-known landmark):

Describe the waterbody affected by the proposed project (hydrologic code):

Describe the purpose and need for the project:

Describe the surface or groundwater problem to be addressed by the proposed project:

Describe the benefits/load reductions to be realized by the project:

Do you currently have project plans and specifications? _ Yes No

List consultants or agency personnel that have participated in project development:

Name/Company Address Phone
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Name/Company Address Phone

I am willing to: (1) comply with all applicable laws and work with designated technical personnel as
assigned to the above—referenced project in preparation of project implementation; (2) submit detailed
project information to the Utah Division of Water Quality as requested to evaluate water quality
improvements; (3) not to apply any practices which would tend to defeat the purpose of the project; and
(4) allow continued monitoring and evaluation of the project activities implemented on my property.

Signature Date
Applicant

Signature Date
Co-Applicant (if applicable)

TO BE COMPLETED BY SPONSORING AGENCY

Application reviewed for funding by:

Staff Phone #
Monitoring assigned to:
(Please print name) Date Phone #
Technical assistance assigned to:
Phone #
Funding referred to Utah Water Quality Board:
Date
Funding referred to the Executive Secretary:
Date

Project Priority Ranking
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